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*Lo Ta'amod al Dam Re'ekha.* This passage, from the Hebrew Bible (*Va'Yikrah*, or Leviticus 19:16), means "You shall not stand idly by while your fellow human is in danger of harm." This religious injunction is held to apply to all human beings, and similar concepts underlie secular moral and ethical codes as well. In essence, we as humans accept that others' lives are important and worth protecting, even, perhaps, at danger to ourselves. It is, perhaps, this universal human sentiment that leads health care workers and many others to spontaneously volunteer to give of themselves in disasters.

The threat of pandemic influenza or other very-large-scale natural, accidental, or terrorist-caused disasters has challenged society to develop methods to provide large-scale, long-term health care surge capacity. The needs of such an effort would include a large number of health care staff, in addition to training, equipment, medications, and, perhaps most notably, organization.[@bib1] Issues to be settled include how to recruit, train, protect, and provide liability and workers compensation protection for health care workers who may be thrust into unusual situations, providing care at the limits of their training, in unaccustomed venues. The American College of Emergency Physicians, among others, strongly supports making such volunteer efforts possible while recognizing the difficulties.[@bib2] In this issue of *Annals*, Schultz and Stratton[@bib3] describe a method for tackling the difficult issue of staffing: where will the caregivers be found?

Theirs is hardly the first or only method proposed for recruiting and credentialing staff to provide disaster care. As the authors note, for example, the federal government has established the Emergency System for Advance Registration of Volunteer Health Professionals. All states and several large cities in the United States are required to implement components of this system. So why do we need to even discuss the method described by this proposal? Simply because it answers problems that Emergency System for Advance Registration of Volunteer Health Professionals may be unable to address, and in a nimble, rapid, and unencumbered fashion. As they point out, Emergency System for Advance Registration of Volunteer Health Professionals depends on pre-event volunteers who are willing to submit information and remain involved for years, perhaps without ever being called to help. In addition, as a bureaucratically driven system, it is only slowly being implemented; the current and tentative federal expectation is that this program, started in 2002, may not be fully functional until 2010 (C. McLaughlin, written communication, November 2006; available from the author on request). Under the Emergency System for Advance Registration of Volunteer Health Professionals, those not enrolled pre-event have no way to offer their services once a disaster strikes. In contrast, by enrolling all hospital-credentialed staff, a database can provide a large list of potential volunteers who may not even know themselves whether they want to help until an event occurs. The 2 systems are complementary, not competitive, and both may be needed in the event of a society-wide disaster.

And we have seen, after TWA Flight 800, the September 11 attacks, and Hurricanes Katrina and Rita, that thousands of health care workers have spontaneously volunteered. We can reasonably expect that if an earthquake, or numerous simultaneous bombings, or even a flu pandemic, or the next severe acute respiratory syndrome epidemic strikes, physicians, nurses, emergency medical services (EMS) personnel, and many others will step forward, freely, spontaneously, and willingly. We can expect people to help; it's a basic human desire. The systems we design now should allow for and expect that to happen. For example, in a true pandemic, it is hard to imagine that a willing and knowledgeable person would be turned away, but that may occur if he or she did not sign up for the Emergency System for Advance Registration of Volunteer Health Professionals program, perhaps "years ago." We need to accept, plan for, and support the universal impulse of health care personnel to help. Perhaps our society should consider paying completely for nursing, EMS, and physician education, in return for expecting help in a disaster; it is reasonable to expect that many would help anyway, and the more who are trained, even if nonpracticing, the more resilient we will be as a society. Perhaps we should require that all high school graduates throughout the nation have completed training as a basic emergency medical technician, or basic patient-care and first-aid skills, or even just cardiopulmonary resuscitation training! Now is the time to expend money and effort for the benefit of all, in return for greatly increasing our capacity and strength as a society. To judge by recent events, planners can rely on spontaneous volunteerism and can expect it to occur. It seems we do indeed live by the principle of *Lo Ta'mod*; perhaps that is what makes us truly human.
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